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peritoneal examination of tl~e opposite kidney cannot be 
exaggerated. Here~ for instance, I removed a kidney with 
much substance, capable of secreting urine, but so diseased 
that its removal was decidedly indicated when the opposite 
kidney was sound ; but, had I found the other kidney diseased, 
displaced or absenr my course of action would have been very 
different, because nephrectomy under these conditions would 
lead to the development of ur~emia and rapid death. What 
I have done successfully in cases complicated by renal in- 
competency on the side opposite the tumour is to freely incise 
the abscesses, pelvie~and cortical, thoroughly irrigate with a 
solution of  acetate of aluminium, and then tampon tightly 
with iodoform gauze, which shouM be frequently changed. 
This procedure I have found to be  of immense temporary 
benefit, and in several cases years of comparative comfort 
have been obtahmd for the p~tient. 

(1"o be coatinued.J 

ART. XIV.--Sueeessfu~ JLaparotomy, with Removal of both 
Fallopian .Tubes, for Acute Suppu~'ative Peritonitis, ,uper- 
vening upon Double .Pyosalpinx. By JAMES R. WALLACE, 
M.D., F.R.G.S.I. ; Fellow of the Obstetrical Society 
of London; formerly Resident, Surgeon -to the Eden 
Hospital for Womemand Children, Calcutta. 

MRs. S., a Scotch lady, twenty-eight .years of age~ ,oi~ very 
delicate physique, for same years a resident of Calcutta, six 
years married, gave birth to her first and only child ten 
months after marriage. No further issue. Has,suffered 
with ovarian pain since her child's birth, in June, 1893. 
Came under my care about tl~ee years ago for menstruM 
trouble. Was completely relieved, and seemed to regain her 
health in every way. Being one of my regular annual 
patients, I frequently saw her, and by means of sedatives., 
timely given, her sufferialgs wove minimised, though .every 
now and again they threatened badly. During my absence 
in England she got a severe attack of pelvic inflammation, 
and "was. attended in August last by, Surgeon-Lieutenant- 
Colonel J. Lewtas, under whose care she obtained very 
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satisfactory relief. Early in October she was laid up again 
with pelvic cellulitis, supervening upon a severe chill, due to 
bathing in a very windy bathroom. Her temperature rose 
to 105~ and kept ranging between 102 ~ and 104 ~ for days. 
There were intense nausea and vomiting and great pelvic 
pain and tenderness, more marked in the left iliac region. 
There were the most troublesome restlessness and insomlfia, 
due to pain, which narcotics and hypnotics could not relieve. 
Fomentations, local sedatives, and counter-irritants all failed 
to afford anything m ~ e  than very transient comfort in tmr 
great su~ering. Examined vaginally and bimanually, the 
utel~s was found immovably fixed in a dense, hard mas~of 
infiltration, filling the left and extending partially into the 
right cul-de-sac. This swelling reached almost to ~he 
umbilicus above, and pressed firmly on the sacral hollow. I t  
was devoid of resiliency or any sign of fluid formation. 
This state of things continued till the 8th November, when, 
on examination, I detected distinct fluctuation in the left 
cul-de-sac. The patient had now become very low, and as 
the exhaustion, coupled with the high temperature present, 
pointed to considerable risk, I advised a consultation with 
some other physician. I, therefore, asked Surgeon-Lieu- 
tenant-Colonel A. Leahy to see the case with me. He con- 
firmed my opinion as to the fluid formation in the left iliuc 
region, and agreed with me in the view that immediate 
aspiration should be resorted to. [ accordingly called in 
Dr. J.  G. Anderson, who chloroformed the patient, and [ 
aspirated the left cul-de-sac, drawing off nearly five ounces 
of~thick, grey-coloured pus. This was followed by immediate 
relief and comfort, and sound sleep, together with a fall of 
temperature to normal. For three days the patient seemed 
doing most satisfactorily, but on the fourth day after the 
operation pai~ and tenderness returned, together with fever, 
which rose again to 104 ~ attended with the same restlessness 
and insomnia. 

On the 14th October the patient was very much worse ; 
the  abdomen was greatly distended and tympanitlc, and 
acutely tender to the touch ; the pulse was small and thready 
and intermittent ; the body was bathed in cold perspiration, 
and collapse seemed imminent. Vaginal examination proved 
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a re-accumulation of pus in the left side of the pelvis, while 
in the right cul-de.sac there was a similar fluctuant tume- 
faction. I called in Dr. Leahy, as I felt convinced that 
general pelvic suppuration, with peritonitis of a like character, 
had set in, and the saving of life could only be effected by 
abdominal section and rapid washing out of the peritoneal 
cavity. Dr. Leahy concurred in this opinion, and I resolved 
to let the patient have the best and only chance of recovery. 
Her  critical condition was explained to her and her husband, 
and the risks of the operation were also clearly set forth to 
them. They both readily decided for tho operation. The 
room was an upper flat, airy apartment, surrounded on every 
side by other houses, and in the most densely populated 
portion of the English quarter of the city. The room having 
been thoroughly swept, the walls well dusted, all hangings 
removed, and the floor washed with~ a strong solution of 
carbolic acid, nothing but the operating table, the nurse's 
bed, a couple of chairs and side tables were placed in it, every 
other item of furniture being turned out. As helps at the 
operatiorr I had Dr. Ayatulla, M.B. Edin., Mrs. E. W. 
Madge, L.M.S., and Nurse Robson. 

As it was decided to operate at "2 p.m. no food was given 
to the patient from 10 a.m. At  noon an enema was ad- 
ministered, and the patient's bowels Were relieved, her 
bladder was also emptied, and the hair shaved from the pubis, 
while the abdbmen and thighs and back were thoroughly 
washed, and a sterilised towel, soaked in hot carbolic acid 
solution, was laid over the abdomen and the vulvm, and 
tucked under the nates. The preparations for the operation 
were simple, and were as follows :--About 40 gallons of pure 
boiled water, cooled down to 100 ~ F ;  a dozen new hand 
towels, two new flannel binders, 4 yards of gauze, some cotton 
woo], a dozen sponges, a two-quart irrigator, fitted with a 
new rubber tube, stop-cock, and pipe ; a bucket, a glass tray 
for instruments, and two pus basins. The instruments for 
use were a scalpel, a dissecting forceps, a pair of dressin~ 
scissors, a director, six Spencer Wells' forceps, two metal 
retractors, six curved surgical needles and a needle-holder, 
besides silk, silver, and horsehair sutures. .Everything used 
ill the operation was sterilised--i.e., put into boiling water 



198 Successful Lapaxotomy. 

for twenty mlnutes--except rubber tubes, which were irri- 
gated and earbolised. 

At 2 p.m. the patient, was placed under chloroform by 
Dr. Ayatulla, the abdomen and other parts wer~ carefully 
bathed anti-scrubbed clean, and the two assistants (Mrs. Dr. 
Madge and Nurse Robson) and myself,~having first of all 
undergone the most careful cleansing of our  hand,~ and nails 
and arms (each bne's nails, were cut short) by ~ of 
repeated washing with soap and boiled water, and scrubbing 
with nail brushes, the abdomen, in the median line, was laid 
open carefully down to the peritoneum, by an incision four 
inches long. All bleeding poiats .were secured, and the 
peritoneum nicked up and slit over,a director. The peri- 
toneum was found thickened, and inflamed, and covered with 
cake-like deposits of lymph which had, caused firm adhesions 
between this membrane-and the intestines. By gentle 
manipulations these were freed,, and then the true state of 
things in the pelvis was revealed. The pelvic cavity was 
filled with an indescribable mass of hardened tissues and 
organs, whose outlines were completely disfigured by inflam- 
mation and suppurative changes. .Most  patiently and care- 
fully, however, the uterus was cleared, and then the ovaries 
were reached, and it was seen that the tubes were enormously 
distended with pus. They were both freely incised and 
about eight ounces of pus came away. This was removed 
from the pelvic cavity by means of soaking with sponges. 
I t  was now found that the membrane of the tubes looked 
very sloughy, ahnost gangrenous, so I snipped off all the un- 
healthy looking shreds, and, finding the ovaries healthy, I 
left them untouched. I now allowed a stream of sterilised 
water to flow into the abdomen and thoroughly wash out its 
entire cavity. Having assured myself that there were no 
bleeding points (the few that showed themselves were stopped 
easily by a few moments' pressure with Wells' forceps), and 
that the pelvis was thoroughly clean, I placed a large rubber 
drainage tube into the pelvic cavity and fixed its outer end 
to the lower angle of the abdominal wound. This was 
removed after 48 hours. I now stitched the edges of the 
incision together, using three consecutive layers of stitches, 
the first of silk for the peritoneum, the next of silk for the 
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abdominal muscles, and the third of silver wire for the 
abdominal wall" (skin and fat). Superficial horsehair stitches 
were used to accurately co-adapt the edges of the cut skin. 
The dressings consisted of sterilised gauze and sterilised 
cotton kept  in sltu b y a  sterilised towel used as a binder. 
This dressing was not changed for two days. The' patient 
bore chloroform well and also the early, part of the operation, 
but by the time she was dressed the 'pulse h a d r u n  down 
alarmingly and she was in a state of collapse. An enema of 
brandy and egg yolk and milk (the yolk of one egg, a dessert- 
spoonful o f  brandy and two ounces of milk) was given per 
rectum and repeated "every two hours. Hot bottles were 
placed around the trunk and extremities. She was allowed 
to suck ice, but nothing elsewas given her by the mouth for 
48 hours. After  the first rectal injection the patient rallied 
and continued to improve. Beyond a little burning pain in 
the wound the operation was followed by a complete sub- 
sidence of the fatally threatening peritonitis and absolute 
relief of all pain, a complete lowering of febrile temperature 
and the most refreshing sleep. Nothing could have been 
more gratifying than her condition for the first 48 hours 
after the laparotomy. Within eight hours of the operation 
the patient voided urine, and within 20 hours the bowels 
moved naturally. On the second day after the operation, 
after the removal of the dressings, the patient began to 
suffer with a teasing sense of twitchings in the wound, bu~ 
this was due to flatulence, as it was relieved by a dose of oil 
of turpentine. This was accompanied by some degree of 
restlessness and sleeplessness, which were combated by 
Battley's sedative. 

The diet after the first 48 hours (when the rectal feeding 
ceased) was soup, sago, milk, water and grapes, and this was 
continued till the eighth day after the operation, when 4ight 
solid food was allowed. The outer stitches were removed on 
the eighth day, and the wound was found healed by first 
intention, save in a spot over one of the deeper sutures. 
From this place a little pus oozed for a few days, and then I 
closed the gap with a horsehair stitch and it healed at once. 
There is nothing further of special interest to note, save 
that the subsequent convalescence of the patient was an- 
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marked by a single bad symptom. I t  is of importance to 
remark, f rom a clinieal as well as a physiological and 
anatomical point of view, tha t  the patien~ had a free and 
painless menstruation 34 days af ter  the operation. I t  may 
be interesting to mention that  on the four t een th  day af ter  
the  operation she was well enough to sit up,  tha t  she left  her 
bed on the twen,tleth day, and was going about in her 
carriage on the thir t ie th  day, though she underwent  so 
severe a surgical operation for a serious and critical malady 
which threaterted to destroy her life. 

This ease is fu r ther  worthy of record among the few 
successful ones.of its kind that  have  been performed in India. 

LITERARY NOTE. 

T~E Rebman Publishing Coy.'s new books include a new "Pocket 
Formulary for the Treatment of Diseases in ~"nildren," by Dr. L. 
Freyberger, of the Great N~erthern Central Hospital, London; 
and a work on "Surgical Diagnosis and Treatment," by J. W. 
Macdonald, M.D., Edinburgh. They also announce the com- 
pletion of their "Pictorial Atlas of Skin Diseases" (St. Louis' 
Hospital Museum, Paris), edited by J. J, Pringte, I~I.B., u 

A CURIOUS LITERARY COINCIDENCE. 
IT is rather curious that Trewr of Guy's, the first book pub- 
lished by Mr, John Long, the new publisher, should be by Mrs. 
Coulson Kernahan, whose husband's work, The Child, the W~se 
Man and the Devil, was selected by Mr. James Bowden as the 
first book he issued. s feature which marks out TrewCnnott of 
Guy's from the generality of novels is that it  deals with medical 
life, concerning which it  is strange how few ~tories have been 
written. The dedication has been accepted by Sir Samuel Wilks, 
Bart., Presiden~ of the Royal College of Physicians, with whom 
Mrs. Kernahan's first husband, the late G. T. Bettany of Guy's 
Hospital and Caius COllege, Cambridge, collaborated in writing 
the History of Guy's Hospital. Her first novel, The House of 
Rimmon, was an emphatic success, three editions being sold, so 
her new work will be looked forward to with much interest in 
literary and medical Qircles. 


